STATE Of KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISS1ON KeAsR.=82-3-117 AP | NUMBER__15_057-20184 “COO0D
200 Colorado Derby Bullding
¥ichlta, Kensas 67202 LEASE NAME_Vise

a TYPE OR PRINT WELL NUMBER 2

HOTICE: FI{l cut completely
and return to Cons. Olv, fte from 5 Sectlon Lin.
offlce within 30 days.

Ft. from E Sectlion Lin

LEASE OPERATOR _gceagnil Operating Co. - SEC._14 TWP. 285 RGE.21 KEXor (W
'ADDRESS 416 Traffis Suite 1215, Shreveport, LA 71101 COUNTY Ford
"PHONEF(318) 226-9170 OPERATORS L1CENSE NO. 07016 Date Hellléompteted 4-7-81
Character of Well _ Gonod _ . Plugglng Commenced _3-2-94
(011, Gas, D&A, SWD, Inpuf; Water Supply Well) Plugging Completed 3-10-94

The pluggling proposal wes approved on 3.9 04 : _ (date
by __ Rankin (KCC-Distelet Agent's Named
Is ACO=1 ¢11ed? _ ves If not, Is well log attached?

Producing Formatlon Depth to Top Bottom TaDs

Show depth and thlckness of all water, olt and gas formatlons.

OIL, GAS OR WATER RECORDS I . CASING RECORD ™™
Formatlion Cohfent From To Slze Put In Pulled out
8.-5/8 | 667 None
4k . h138. 4000

Doscribe In dotall the manner In which the well was plugged, Indlcating where the mud fluld

placed and the method or methods used In Introducing 1t Into the holes It cement or other p
were used, state the character of same and depth placed, from__feet to feet each =
Pump 100sx hulls, 30sx cement, stopped at 4800 through casing, cut casing at 4000, pulled

to 10 gell, 100 tmlls, 175s% cement, 60/40 PO7.

84 gell. at surface

(1t a2dditional description 1s necessary, use BACK of this form.;g

rd

Name bf Plugglng Contracter__Clarke Corporation Llcensgﬂﬂbg ’
ELH&%ﬁE
Address__ P.0. Box 187, Medicine lodge, KS_ 67104 gﬁi? COpy,
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES; _ Seagull Operating Co.: & ’7’
VAT,
STATE OF Kansas COUNTY OF __ Barber 255 Wa};,& f"’DMS,
- + Kanggg "0V
__Jeff Sletto (Employee of Operator) or (Operator

above~described well, belng first duly sworn on oath, says: That | have knowledge of the fac
statehents, end matters hereln contalned and the log of tho mbove-described woll as flled

the same are true and correct, so help me God,
- (Slgnature) _j;%ﬁézz -~

| 177 S .
tAddress) Medicine lodge, KS 67104

LY

SUBSCRIBED AND SWORN TO before-me thls _ 14 - day of_ March 1, 1994

Notary Fublle
My Commlsslon Explres: Aug. 17, 1994
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